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Objectives. This study assessed progress in achieving clean indoor air in California.
Methods. Data were from large, cross-sectional population-based surveys (1990–

1999).
Results. Indoor workers reporting smoke-free workplaces increased from 35.0% (95%

confidence interval [CI]=33.7, 36.3) in 1990 to 93.4% (95% CI=92.6, 94.2) in 1999.
Exposure of nonsmoking indoor workers to secondhand tobacco smoke decreased from
29.0% (95% CI=27.2, 30.8) to 15.6% (95% CI=14.1, 17.1). Adults with smoke-free
homes increased from 37.6% (95% CI=35.1, 40.1) in 1992 to 73.7% (95% CI=73.2,
74.2) in 1999; nearly half of smokers in 1999 had smoke-free homes. In 1999, 82.2%
(95% CI=81.5, 82.9) of children and adolescents (0–17 years) had smoke-free homes,
up from 38.0% (95% CI=35.1, 40.9) in 1992.

Conclusions. California’s advances highlight an important opportunity for tobacco con-
trol. (Am J Public Health. 2002;92:785–791)

of heart disease and as a contributing cause
of respiratory and auricular morbidity in
young children. In 1997, clean indoor air in
the workplace and for children at school and
in the home were touted as program accom-
plishments, and protection of all nonsmokers
from secondhand smoke became a clearly ar-
ticulated program goal.12

The first statewide law (Assembly Bill 13)
mandating clean air in indoor workplaces
was enacted in California in 1994; however,
application of this law to gaming clubs, bars
and taverns, and bar areas of restaurants was
delayed until January 1, 1998. Compliance
with this law may be problematic in some
settings, so monitoring exposure of nonsmok-
ers to secondhand smoke in the workplace is
important.

Whereas smoke-free workplaces are now
mandated by law in California, smoking re-
strictions in the home are by agreement
among household members. National data in-
dicate that smokers who have smoke-free
workplaces are more likely to live in smoke-
free homes.13 Workplace smoking restrictions
may help establish norms against smoking
around nonsmokers and make people more
aware of the dangers of secondhand smoke.
Having a smoke-free home is the most effec-
tive step parents can take to reduce their chil-
dren’s exposure to secondhand smoke.14 A re-
cent study indicated that protection of
adolescents with smoking parents occurred in
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smoke-free homes but not in homes with
lesser or no restrictions.15

In this article, we present trends from large
population-based surveys of Californians, con-
ducted in 1990, 1992, 1993, 1996, and
1999, indicating that the California Tobacco
Control Program has been highly successful
in its goal of promoting clean indoor air both
in the workplace and in the home.

METHODS

The California Tobacco Surveys
The California Tobacco Surveys are random-

digit-dialed telephone surveys conducted peri-
odically to evaluate the California Tobacco
Control Program. A 5-minute screening inter-
view with a household adult (18 years or
older) enumerates all household residents and
obtains demographic information, including
age and smoking status. For the 1990, 1992,
1996, and 1999 California Tobacco Surveys,
some adults listed were randomly selected for
an extended interview (approximately 25
minutes), with selection probability lower for
persons who had not smoked in the last 5
years. Table 1 presents the details of the vari-
ous California Tobacco Surveys, and more in-
formation is available in summary and techni-
cal reports.16

In 1993, because of budgetary constraints,
no adult extended interview was done; in-
stead, a brief interview (approximately 5 min-

The health hazards of secondhand smoke to
nonsmokers were first recognized in the
1972 US surgeon general’s report.1 Following
numerous population and laboratory investi-
gations, the 1986 surgeon general’s report re-
viewed all of the accumulated evidence and
confirmed the health threat.2 Ordinances re-
stricting smoking in public places, including
the workplace, became increasingly com-
mon.3 Advocacy for clean air came largely
from private organizations such as Americans
for Nonsmokers’ Rights.

The first comprehensive state governmen-
tal tobacco control program was initiated in
California in 1988, funded by the $0.25 per
pack excise tax increase passed by voters as
Proposition 99.4 This program was based on
accumulated knowledge concerning the most
effective tobacco use prevention strategies
documented to date, as eventually outlined
by the National Cancer Institute.5 Although
the importance of clean indoor air was recog-
nized, smoking restrictions in public places,
including worksites, were mainly viewed as a
means for promoting smoking cessation and
for establishing societal antismoking norms.
Worksites were seen as a venue for delivery
of smoking cessation assistance, and smoking
restrictions were promoted as economically
beneficial to the employer.5 Another early
study suggested that smoke-free workplaces
and college settings might interrupt smoking
initiation.6

Initially, the California Tobacco Control
Program did not include nonsmokers among
its “target populations” for whom it estab-
lished goals.7 Prompted by the release in
1992 of the US Environmental Protection
Agency report on the dangers of secondhand
smoke,8 protection of nonsmokers from sec-
ondhand smoke in the workplace became a
program goal.9 A further review published in
1995 by the California Environmental Protec-
tion Agency10 and later more widely circu-
lated as a National Cancer Institute mono-
graph11 implicated secondhand smoke not
only as a cause of cancer but also as a cause
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TABLE 1—Characteristics of California Tobacco Surveys (1990, 1992, 1993, 1996, and 1999)

1990 1992 1993 1996 1999

Households

Sample 42 790 14 736 44 172 71 989 91 174

Successfully screened 32 135 10 774 30 910 39 674 46 590

Response rate 75.1% 73.1% 70.0% 55.1% 51.1%

Adult extended interview

Enumerateda 65 139 21 870 61 848 78 337 93 555

Targetedb 32 266 11 532 30 910c 25 546 21 538

26 372c

Successfully interviewed 24 296 7263 30 716c 18 616 14 729

25 812c

Response rate 75.3% 71.3% 99.4%c 72.9% 68.4%

97.9%c

aPersons aged 18 years or older in household as enumerated by screening respondent.
bPersons targeted for an extended interview.
cBrief interview with screening respondent.

utes) was conducted with the screener re-
spondent. In 1996, in addition to the adult
extended interview, the brief interview was
conducted with the screener respondent (if
not selected for an extended interview) so
that the methodology would be comparable
to that of 1993. Subsequent analyses showed
that the estimates from the 1996 adult ex-
tended and brief interviews (for the common
questions) were very close. Consequently, the
1999 California Tobacco Survey used the
same design as the 1990 and 1992 Califor-
nia Tobacco Surveys.

Each survey was weighted so that popula-
tion estimates could be computed. First, base
weights were computed from the probability
of household selection and the probability of
being selected for an extended interview.16

These base weights were then ratio adjusted
to the latest available California census data.

Survey Questions Analyzed
Survey items analyzed for this study in-

cluded demographics, smoking status, em-
ployment status, exposure to smoking in the
workplace, presence of smoking restrictions in
the home, and exposure to secondhand
smoke in places other than the workplace and
home. These questions had slight differences
in some years, which are delineated in the fol-
lowing paragraphs. However, it is highly un-
likely that the observed changes in second-

hand smoke exposure were because of these
differences.

Smoking status. In 1990, 1992, and 1993,
respondents to the adult extended interview
were asked, “Do you smoke cigarettes now?”
In 1996 and 1999, the question was changed
(“Do you currently smoke cigarettes every
day, some days, or not at all?”) to be consis-
tent with national surveys.17,18 Respondents to
the 1990, 1992, and 1993 adult extended
interviews were classified as current smokers
if they answered “yes” to the smoke-now
question, and respondents to the 1996 and
1999 adult extended interviews were classi-
fied as current smokers if they responded
“every day” or “some days.” The remaining
respondents were classified as nonsmokers. In
1996, the screener interview retained the
older smoke-now question. The new smoking
status question was expected to produce
slightly higher population smoking prevalence
estimates because some respondents who
might not admit to smoking now (i.e., being a
current smoker) might admit to smoking
some days. Screening data on smoking status
(including proxy reports) were used to assess
whether there were adult smokers in the
household.

Smoke-free workplaces and exposure to sec-
ondhand smoke. In 1990 and 1992, respon-
dents were asked, “Which of the following
best describes your current employment sta-

tus? Self-employed, employed by someone
else, not employed, or retired.” Those self-
employed or employed by someone else
were asked, “Do you currently work outside
your home?” Those answering “yes” were
asked, “Do you work primarily indoors or
outdoors?” Indoor workers outside the home
were asked, “Do you/does your employer
have an official policy that restricts smoking
in any way?” If the answer to that question
was “yes,” respondents were asked 2 further
questions: “Which of the following best de-
scribes (your/your employer’s) smoking pol-
icy for indoor public or common areas, such
as lobbies, rest rooms, and lunch rooms?”
and “Which of the following best describes
(your/your employer’s) smoking policy for
areas in which employees work?” The re-
sponse choices for these 2 questions were (1)
not allowed in any, (2) allowed in some, and
(3) allowed in all. For the current analysis,
we report the percentage of indoor workers
who answered “not allowed in any” to both
questions. Such workplaces are considered
smoke-free. Indoor nonsmoking workers also
were asked, “During the past 2 weeks, has
anyone smoked in the area in which you
work?”

In 1993, only nonsmokers were asked
about workplace smoking restrictions. Be-
cause previous research indicated that smok-
ers and nonsmokers answer differently,19 the
1993 data were not analyzed for this study.
However, as in the 1990 and 1992 surveys,
nonsmoking indoor workers in 1993 were
asked the question about anyone smoking in
their work area in the past 2 weeks.

In 1996 and 1999, all respondents were
asked, “Do you currently work for money in
an indoor setting, such as an office, plant, or
store, outside of your home?” Because nearly
all indoor workplaces (except bars and game
rooms) should have been smoke-free by law,
those who answered “yes” were asked, “Is
your place of work completely smoke-free in-
doors?” Again, nonsmokers were asked the
question about exposure to anyone smoking
in their work area in the past 2 weeks.

To assess compliance with the smoke-free
workplace law, the 1999 California Tobacco
Survey asked, “What best describes where
you currently work outside your home for
money? Do you work (1) in an office, (2) in a
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FIGURE 1—Indoor workers reporting smoke-free workplaces (1990, 1992, 1996, and 1999
California Tobacco Surveys).

plant or factory, (3) in a store or warehouse,
(4) in a classroom, (5) in a hospital, (6) in a
restaurant or bar, (7) in a vehicle, or (8) in
some other indoor setting?” Indoor workers
who stated that their workplace was not
smoke-free were asked, “For each of the fol-
lowing indoor areas in your building, is smok-
ing allowed in: (1) any indoor work areas, (2)
a special smoking room or lounge, (3) a break
room or cafeteria, or (4) a hallway or lobby?”

Smoke-free homes. The 1992 California
Tobacco Survey was the first to include a
question about smoking restrictions in the
home. In that survey, adults who answered
the extended interview were asked, “What
are the smoking rules or restrictions in your
household, if any?’’ Respondents could an-
swer as follows: (1) smoking is completely
banned, (2) smoking is generally banned
with few exceptions, (3) smoking is allowed
in some rooms only, or (4) there are no re-
strictions on smoking. The first answer
choice defined a smoke-free home. The
1993, 1996, and 1999 California Tobacco
Surveys asked this question of the screener
respondent, and the 1996 and 1999 Cali-
fornia Tobacco Surveys also asked the ques-
tion on the adult extended interview. To
compute the rate of report of smoke-free
homes for smokers, their response was the
one considered, but to establish the overall
percentage of smoke-free homes or the per-
centage of children and adolescents living in
smoke-free homes, the screener respon-
dent’s answer was used. In 1992, only
households that had at least 1 completed
adult interview could be analyzed, and the
least stringent response was used.

Exposure to secondhand smoke outside of
work or the home. The 1999 California To-
bacco Survey included the question, “In Cali-
fornia, in the past 6 months, that is, since
[date computed], have you had to put up with
someone smoking near you at any other
place besides your home or your workplace?”
Respondents answering “yes” were asked,
“The last time this happened in California,
where were you?” The question was open
ended, but the interviewer had precoded cat-
egories for the following answers: (1) restau-
rant, (2) restaurant bar, (3) bar or tavern, (4)
pool hall, (5) shopping mall, (6) public park/
outdoors, (7) community event, (8) sports

event, (9) another person’s home, (10) an-
other person’s automobile, (11) game room/
casino/bingo hall, or (12) other—specify. For
the current analysis, we grouped pool hall
with game room/casino/bingo hall and com-
munity event with sports event.

Statistics
All analyses were performed with the Wes-

VarPC statistical package,20 which takes into
account the survey sample designs and uses a
jackknife procedure for variance estimation.21

All percentages are reported with 95% confi-
dence intervals (CIs).

RESULTS

Clean Indoor Air in the Workplace
Figure 1 shows the increase from 1990 to

1999 in the percentage of California indoor
workers reporting smoke-free workplaces. In
1990, only 35.0% (95% CI=33.7, 36.3) of
California indoor workers reported working
in a clean air environment, but this percent-
age increased to 93.4% (95% CI=92.6,
94.2) by 1999. In 1999, indoor workers not
reporting smoke-free workplaces could have
answered affirmatively about more than 1 of
the following workplace policies: 2.4% (95%
CI=1.9, 2.9) perceived that their employer’s

smoking policy allowed smoking in indoor
work areas, 1.5% (95% CI=1.1, 1.9) per-
ceived that smoking was allowed in special
smoking rooms or lounges, 0.9% (95% CI=
0.7, 1.1) said that it was allowed in a break
room or cafeteria, and 1.1% (95% CI=0.8,
1.4) said that it was allowed in a hall or
lobby.

As expected, a concomitant decrease in
work area exposure to secondhand smoke oc-
curred. From 1990 to 1996, the percentage
of nonsmoking indoor workers who reported
that someone had smoked in their work area
within the previous 2 weeks declined by a fac-
tor of nearly 60%—from 29.0% (95% CI=
27.2, 30.8) in 1990 to 11.8% (95% CI=10.3,
13.3) in 1996 (Table 2). From 1996 to 1999,
the percentage reporting exposure increased
to 15.6% (95% CI=14.1, 17.1).

Despite the increase in smoke-free work-
places, clean air working environments have
not been established equally in all demo-
graphic groups. Table 2 shows that some of
the inequities in exposure that existed in
1990 persisted through 1999. In general,
males, younger workers, minorities, and the
less educated still have higher rates of work
area exposure to secondhand smoke.
Nonetheless, females, young adults (18–24
years), African Americans, and the more
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FIGURE 2—Californians reporting smoke-free homes (1992, 1993, 1996, and 1999
California Tobacco Surveys).

TABLE 2—Exposure of Nonsmokers to Secondhand Smoke in the Past 2 Weeks in Indoor
Work Areas, by Demographic Characteristics (1990, 1993, 1996, and 1999 California
Tobacco Surveys)

1990 (n = 7293) 1993 (n = 12 888) 1996 (n = 5393) 1999 (n = 4588)

Overall 29.0 (27.2, 30.8) 22.4 (21.1, 23.7) 11.8 (10.3, 13.3) 15.6 (14.1, 17.1)

Sex

Male 35.6 (32.7, 38.5) 27.6 (25.8, 29.4) 16.4 (14.0, 18.8) 18.0 (16.1, 19.9)

Female 22.7 (20.7, 24.7) 17.1 (15.5, 18.7) 7.0 (5.5, 8.5) 13.2 (10.9, 15.5)

Age, y

18–24 41.6 (36.9, 46.3) 31.1 (27.4, 34.8) 17.8 (13.3, 22.3) 29.8 (25.0, 34.6)

25–44 28.0 (25.7, 30.6) 22.7 (21.1, 24.3) 12.3 (10.4, 14.2) 15.3 (13.2, 17.4)

45–64 23.3 (20.7, 25.9) 16.3 (18.4, 18.4) 8.6 (6.0, 11.2) 10.5 (7.4, 13.6)

≥ 65 16.6 (7.3, 25.9) 17.9 (12.1, 23.7) 9.7 (3.1, 16.3) 11.9 (5.0, 18.8)

Race/ethnicity

Non-Hispanic White 25.9 (24.1, 27.7) 19.0 (17.6, 20.4) 9.0 (7.3, 10.7) 12.2 (10.7, 13.7)

Hispanic 39.8 (34.9, 44.7) 32.2 (28.4, 36.0) 19.5 (15.7, 23.3) 20.5 (17.4, 23.6)

African American 22.9 (15.4, 30.4) 19.5 (15.1, 23.9) 7.9 (2.7, 13.1) 16.0 (10.1, 21.9)

Asian or Pacific Islander 27.8 (22.2, 33.4) 26.4 (21.1, 31.7) 11.9 (7.9, 15.9) 19.4 (11.9, 26.9)

Other 29.9 (7.4, 52.4) 19.7 (10.5, 28.9) 6.3 (1.0, 11.6) 12.0 (2.1, 21.9)

Education

< 12 y 42.1 (33.5, 50.7) 35.6 (30.4, 40.8) 28.7 (21.5, 35.9) 27.4 (19.8, 35.0)

High school graduate 33.7 (30.2, 37.2) 28.0 (25.7, 30.3) 17.1 (13.7, 20.5) 19.3 (16.3, 22.3)

Some college 30.0 (26.8, 33.2) 21.6 (19.7, 23.5) 9.4 (7.3, 11.5) 15.1 (12.8, 17.4)

College graduate 18.5 (16.8, 20.2) 13.6 (12.3, 14.9) 5.1 (3.9, 6.3) 10.2 (8.2, 12.2)

Note. Table entries are weighted percentages and 95% confidence intervals. Weights are computed based on the probability
of selection for interview and then ratio adjusted to population demographic totals so that estimates are representative of
the California population.

highly educated showed recent increases in
exposure.

In 1999, the level of reported exposure to
secondhand smoke differed according to
workplace type. Nonsmoking workers in hos-
pitals and classrooms reported the least expo-
sure (6.9% [95% CI=3.4, 10.4] and 7.1%
[95% CI=3.9, 10.3], respectively). Offices
also had a relatively low exposure rate of
11.6% (95% CI=9.8, 13.4). Exposure was
much higher for workers in plants and facto-
ries (17.9% [95% CI=9.7, 26.1]), stores and
warehouses (24.5% [95% CI=20.0, 29.0]),
and restaurants and bars (31.5% [95% CI=
22.9, 40.1]). Workers whose workplace was
a vehicle had an even higher exposure rate:
50.7% (95% CI=32.0, 69.4). Also, non-
smokers’ exposure was related to worksite
size. Exposure was 11.8% (95% CI=10.1,
13.5) in workplaces with more than 50 work-
ers, 17.5% (95% CI=12.4, 22.6) at very
small worksites with fewer than 5 employees,
17.8% (95% CI=14.9, 20.7) in workplaces

with 5 to 24 employees, and 20.6% (95%
CI=15.6, 25.6) in workplaces with 25 to 50
employees.

Clean Indoor Air in the Home
The percentage of Californians reporting

smoke-free homes was 73.7% (95% CI=
73.2, 74.2) in 1999, almost a 2-fold increase
since 1992 (Figure 2), when this question
was first included in the California Tobacco
Survey. Not surprisingly, in each year, non-
smokers were much more likely than smok-
ers to report smoke-free homes, but the mar-
gin narrowed over time from nearly a factor
of 3 in 1992 to less than a factor of 2 by
1999. In 1999, more than 3 times as many
smokers reported living in smoke-free homes
as in 1992.

This increase in smoke-free homes has re-
sulted in increased protection of children and
adolescents from exposure to secondhand
smoke at home. Figure 3 shows the increase
in protection at home from 1992 to 1999 in
all California households with children and
adolescents (white bars), in homes with at
least 1 adult smoker (striped bars), and in
homes in which all adults were smokers
(black bars). These categories are not mutu-
ally exclusive. In 1999, more than 80% of
California’s children and adolescents were
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FIGURE 3—Children and adolescents living in smoke-free homes (1992, 1993, 1996, and
1999 California Tobacco Surveys).

TABLE 3—Children and Adolescents Living in Smoke-Free Homes, by Race/Ethnicity (1992,
1993, 1996, and 1999 California Tobacco Surveys)

1992 (na = 3756) 1993 (n = 21 698) 1996 (n = 25 264) 1999 (n = 32 511)

Non-Hispanic White 37.4 (33.9, 40.9) 58.2 (56.7, 59.7) 70.9 (69.3, 72.5) 80.4 (79.4, 81.4)

Hispanic 39.5 (35.1, 43.9) 62.1 (56.7, 64.7) 78.0 (77.3, 79.5) 85.1 (84.2, 86.0)

African American 32.6 (21.9, 43.3) 55.0 (49.4, 60.6) 65.7 (61.8, 69.6) 75.6 (72.4, 78.8)

Asian or Pacific Islander 43.2 (29.1, 57.3) 65.4 (60.2, 70.6) 78.2 (75.7, 80.7) 82.9 (80.8, 85.0)

Other 33.5 (14.4, 52.6) 53.0 (41.9, 64.1) 70.0 (66.4, 73.6) 78.4 (73.4, 83.4)

Note. Table entries are weighted percentages and 95% confidence intervals. Weights are computed based on the probability
of selection for interview and then ratio adjusted to population demographic totals so that estimates are representative of
the California population.
aIn 1992, only children and adolescents from households in which an adult completed an extended interview could be
included.

protected from secondhand smoke at home,
an increase from just over a third in 1992.
Importantly, fewer than 10% of California’s
children and adolescents were protected from
secondhand smoke in homes in which all
adults smoked in 1992, whereas more than
half were protected in 1999.

As with exposure to secondhand smoke in
the workplace, advances in clean air at home
were seen in some groups more than in oth-
ers. Table 3 indicates that in 1999, Hispanic
children and adolescents were more pro-
tected from secondhand smoke than were

other racial/ethnic groups. However, all
groups have shown impressive increases in
protection since 1992 and even since 1996.

Protection in Places Other Than Work
or Home

Because of gains in home and workplace
protection from secondhand smoke, a new
category of nonsmokers is emerging: those
who rarely (if ever) are exposed to second-
hand smoke. Among nonsmoking adults in
1999, 37.2% (95% CI=35.7, 38.7) had
smoke-free homes, had no workplace expo-

sure in the past 2 weeks, and did not en-
counter any other situation in the past 6
months in California where they had to put
up with someone smoking around them.

The other approximately two thirds of non-
smoking Californians who did report an in-
stance of being around a smoker sometime in
the past 6 months in California were most
likely to report that the last time such expo-
sure occurred indoors was in a restaurant
(13.4% [95% CI=12.0, 14.8]). Reports of ex-
posure in restaurant bars (2.1% [95% CI=
1.6, 2.6]) and bars or taverns (8.1% [95%
CI=6.9, 9.3]) were relatively lower, reflecting
that more people go to restaurants to eat than
go to bars. The most frequent place identified
was public parks and other outdoor areas
(31.8% [95% CI=30.1, 33.5]). Shopping
malls (4.1% [95% CI=3.4, 4.8]), community
and sports events (5.4% [95% CI=4.5, 6.3]),
and game room/casino/bingo hall/pool hall
venues (3.2% [95% CI=2.6, 3.8]) were not
frequently mentioned. Reports of exposure to
a smoker in other people’s homes (12.4%
[95% CI=10.9, 13.9]) were more frequent,
but reports of exposure in others’ automobiles
(3.7% [95% CI=2.9, 4.5]) were less so.

DISCUSSION

The evidence presented here shows that
during the California Tobacco Control Pro-
gram from 1990 to 1999, marked advances
were made in guaranteeing clean indoor air
for nonsmokers. In 1999, about 95% of Cali-
fornia’s indoor workers reported that their
workplace was smoke-free. Nearly three quar-
ters of Californians have smoke-free homes,
including nearly half of all current smokers,
and more than 80% of children and adoles-
cents are protected from exposure at home.
Furthermore, more than a third of nonsmok-
ing Californians reported that they had not
had to put up with anyone smoking in their
presence, outside of work or the home, in the
past 6 months.

Despite these impressive gains, further
steps are needed to improve the rate of com-
pliance with the clean indoor air law (Assem-
bly Bill 13). The 6.6% of indoor workers who
failed to report that their indoor workplace
was smoke-free and the 15.6% of indoor
workers reporting exposure to secondhand
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smoke in their work area in the past 2 weeks
in 1999 indicate that compliance is not com-
plete. This study cannot determine whether
lack of compliance is due to lack of knowl-
edge of the law or lack of enforcement. It also
cannot validate self-reports of exposure at
work with a biomarker; actual exposure at
work may be greater than is reported because
of lack of recall. The few workers who stated
that their employer’s policy allowed smoking
in indoor work areas and common areas,
such as break rooms, cafeterias, hallways, or
lobbies, either have misinformed or noncom-
pliant employers or are themselves misin-
formed. Although nonsmoking workers in
large workplaces (>50 employees) reported
less exposure than did workers in smaller
workplaces, there was little difference in ex-
posure for different sized workplaces in the
50-or-fewer-employees group. In particular,
no evidence showed that very small work-
places disregard the clean indoor air law
more than do moderate-sized workplaces.

Nonsmokers in workplace settings such as
stores and warehouses, plants and factories,
and restaurants and bars reported particularly
high rates of exposure to someone smoking in
their work area in the past 2 weeks. Interest-
ingly, nonsmokers protected at work and at
home frequently named restaurants as the
setting where they most recently had to put
up with someone smoking around them.
Some of the exposure in restaurants may have
occurred in outdoor patios or eating areas.
Nevertheless, increased enforcement efforts
aimed at restaurant working environments are
called for to protect Californians who are still
most exposed to secondhand tobacco smoke.
Steps to bring these work settings into greater
compliance also might serve to address the
racial/ethnic and other disparities in protec-
tion from secondhand smoke in the work-
place. Stores and restaurants frequently em-
ploy younger, less educated workers.

The original impetus for workplace smok-
ing restrictions was to encourage smoking ces-
sation, and increasing evidence indicates that
such restrictions do affect smoking behavior.
A recent review22 of studies addressing the
effect of workplace smoking restrictions indi-
cated that 12.5% of the 76.5 billion decrease
in annual cigarette consumption in the United
States between 1988 and 1994 can be attrib-

uted to smoke-free workplaces. Many studies
showed declines in smoking prevalence, daily
smoking, or cigarette consumption.22 A report
from a large national survey indicated that
smoking prevalence was 6% lower among in-
door workers who worked where smoking
was completely banned and that consumption
among daily smokers was 14% less than
among indoor workers without workplace
smoking restrictions.23 However, such effects
may not be fully realized if workplaces with
smoke-free policies do not actively or consis-
tently enforce them24 or if the bans are not
total.23

Heightened public awareness of the dan-
gers of secondhand smoke may be partly re-
sponsible for the steadily increasing numbers
of Californians reporting that their homes are
smoke-free. An analysis of data from the
1996 California Tobacco Survey indicated
that current smokers who believed that sec-
ondhand smoke causes cancer in nonsmokers
and harms the health of children and babies
or who lived in households with nonsmoking
adults or with children were more likely to re-
port smoke-free homes.25

The findings about nonsmoking adults and
children also were present in national data.13

In the California study, female smokers, older
smokers, and African American smokers were
less likely to report having smoke-free
homes.25 Hispanics were more likely to have
smoke-free homes than were other racial/eth-
nic groups. There was little difference by edu-
cational level. Hispanic women have low
smoking rates,26 and as a group, Hispanics
are more likely to be occasional smokers27

who possibly do not need to smoke indoors
at home. Thus, the higher rates of smoke-free
homes and protection of children and adoles-
cents in this ethnic group are not surprising.

Promoting awareness of the dangers of sec-
ondhand smoke through the mass media is a
focus of the California Tobacco Control Pro-
gram. Mass media campaigns appear to reach
a large segment of the population, regardless
of educational level.28

Both the national and the California
studies13,25 found that smokers who live in
smoke-free homes smoke less and show more
quit attempts than do smokers who live in
homes that are not smoke-free. These studies
were not longitudinal, so it is not known

whether smokers who are trying to quit adopt
smoking bans or whether smoking bans lead
to quitting behavior. However, it is logical
that consumption might be reduced if a
smoker can no longer smoke right after awak-
ening or while sitting at the table after a
meal; the effort to go outside would be a de-
terrent to smoking. For smokers trying to quit,
not being able to smoke indoors at home may
facilitate success by eliminating some of the
stimuli to relapse.29,30 The 1996 California
Tobacco Survey indicated that smokers ab-
stained from cigarettes longer during their
most recent quit attempt if they had smoke-
free homes.25

The California Tobacco Control Program
goals for 2000 to 2003 include a call to
“continue to press for smokefree workplaces,
public places, events, schools, and homes.”31

Specific recommendations urge that efforts be
directed at increasing the number of clean air
outdoor locations (e.g., toddler play lots, bus
stops, amusement parks, fairgrounds, con-
certs, sporting events) and the number of
clean air shared living facilities (apartments,
townhouses, condominiums); they also sug-
gest that teenagers be educated to be less ac-
cepting of secondhand smoke. The racial/
ethnic differences in protection from second-
hand smoke among indoor workers in the
workplace and in the protection of children
and adolescents in the home suggest an im-
portant opportunity for the special statewide
ethnic networks to support and work within
these communities to address this issue. Edu-
cation of parents in culturally sensitive ways
about the effects of secondhand smoke on
their children and family and encouragement
of the adoption of smoke-free homes and cars
would be an important contribution for these
groups. One recent program by the African
American Tobacco Education Network—“Not
in Mama’s Kitchen”—is an example.31

In contrast to earlier government recom-
mendations for tobacco control strategies,5 a
recent report by the Centers for Disease
Control and Prevention—Best Practices for
Comprehensive Tobacco Control Programs—
now mentions eliminating nonsmokers’ ex-
posure to environmental tobacco smoke as a
goal.32 However, it makes few concrete rec-
ommendations, merely stating that programs
should promote governmental and voluntary
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policies to advocate clean indoor air and
calling for “strict enforcement of laws against
smoking in public places.” The importance
of educating the public about the dangers of
secondhand smoke and of promoting smoke-
free homes is given scant attention. The re-
sults from the California Tobacco Control
Program suggest that this omission repre-
sents a missed opportunity for tobacco con-
trol policy development.
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